MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH . -63-001218

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

1on Di _— ) LoD STATE FILE NUMBER
0O NOT WRITE Registration District No, .. —‘&——Jrimar\r Registration District Naw?o 2 2 & pagistrar's No. _Z_é___ _____ ‘
ON THIS STUB

1. Fi.ACE OF DEATH - GRBENE 2. USUAL RESIDENCE (W'hc;r; deceased lived. 1If .institution: Residence before
a. COUNTY . a. STATE Missour :I.b coNMGREENRE .admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY

,gsm SPRINGFIBLD 8R SPRINGFIRLD Yor 1 No O

FULL NAME OF (If NOT in hospital, give locetion) . Inside Limit o. STREET If cutsid i i R
HOSP AL op i i imits oo (If cutside, give location} Raside on Farm

INSTITUTION 840 S. Crant Yesg No [] 840 S. Giant . Yes gt No J

3. NAME OF DECEASED First "Widdle Last- 4. DATE Month Day Year
(Type or print) WILL = : OF .
_WIL] 1AM v A. STUART DEATH Januar 3, 1963
5. SEX & COLGR OR RACE 7._Married Bl Never Married {1 |8. DATE OF BIRTH | 9 AGE [last birthday) | (F UNDER ) YEAR "IF UNDER 24 HR
Ma ]_e .,Whi,te Widowed [] Divorced o 9/29/187 9 83 Months Days l Hours [ Min.

. 162, USUAL OCCUPATION (Give lund of work done {-10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Q ty and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working [ife,. even if retired)

Carpenter ' ' Retired Missouri USA
13a. FATHER'S NAME A ™ 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSS OR WIFE

)
Uvkmew at r NAaA vow Laura Stuart
15. WAS DECEASED EVER IN U:5.. ARMED FORCES? 158, SOCIAL SECURITY NO. | 17. INFORMANT Address 851 S‘ Grant
{Yes, noﬁar unknown){ {If yec, give wi g dstes of erv

N Lester Stuart (Son)&m:j.ngf:l.e].i1 Mo,
IB CAl.ISE OF DEATH Enrer only one-cause per line NTERVAL BETWEEN
v!

PART |. DEATH-WAS CAUSED BY: ) ONSET AND DEATH
1 IMMEDIATE cAuse i Arteriosclerotic heart disease 11 yrs

VS 300
Rev. 4/59

Inside Limits

©397
37

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

cause (a),
stating the under- - - .
Iylng[ cause |ast. DUE TO [c) - d

PART il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH hu1 not related to the terminal PART I3l. If deceasad was female was.
3 . disease cand-:-on given in PART {a) ] there a pregnancy in last 90 days.

:] o . ID Yes | 0 Ne I O Unknown

9., WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY- OCCURRED. (Enter nature of injury In PART .l or PART H of item 18.}
" PERFORMED? a 0 O
CYES[O NOEDY .
. 20¢. TIME OF. Houl Month, Day, Year
TINJURY” am. *
. p.m.
20d.- INJURY OCCURRED ZDe PLACE OF INJURY {e.g., in or about home, |-20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT'WORK [ . farm, factory, street, office bldg., atc.)
NOT WHlLE AT WORK D .

_MEDICAL CERTIFICATION

(]
=
%
vy,
o
w
[+ "4
-4
ol.l.
alo
80
| [
w |
T |Z
[==
=
O
wy
[y
=z
Y]
3
0
z
L
=
{

21, "l‘ahended the decaased from 5=5=52 to. 1/3/63 and st :_?Faf:nlive on 1=~ 1'63

Oesth occurred st -2 00 : P_m on the date stated sbove, and lb the best.of my krnowledge, from the cause: stated.

2. SIGHRTRE ) [eares or tifle) ' - ASORES 1630 N, Jefferson .| 2 DATE SIGNED

<= - .
_ {Z . ﬁ 2 i Missouri. 1-4-63
1AL, CREMA“ON . 23c. NAME OF CEMETERY OR CREMATORY 23d I.OCAT!GN {City, town, of coun’y) {State)

WVT (Spacify) * Willow Springs Cemeter Wi Llow Spriggg, Misgouri -
DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR’S SIGNATURE I
Kﬁ%ﬁﬁ lMORTUARY INC. sPrRInNGFIBLL Mo. Y 72— £.3 tg .

-{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO.




LR I

—l . e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme'd by -me,

or by '_ Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Cee et P. 0. Address
Y

: Noie The above MEST .BE SIGNED BY THE LICENSED EMBALMER |n his, OWN HANDW
with the above constliufes grounds for revocation of license).- Y
If embalmed by a STUDENT, hetalso shal} sign in his OWN handwriting.” . el

I¥ fh:s body is not embalmed, fact should be so sta'red above )
I 1 3 SUIP DL RSSO WS AT S T LRI s S




